2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000025642 FILED
I+ Enity Neme 97000025 Apr 27,2000 8:00 am

JOAN I. NEUWIRTH, P.A. ecretary of State

04-27-2000 90074 002 ***150.00

Principai Place of Business Mailing Address
SEF7- M2 CF 7 NW 2
PLARTATION FL 33324 pLARTATION FL 33328709

s masr Tanerosr | MMMMARIGAARVAR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

gily & St?e - FL_ @fity & State h 4. FEI Number 65‘0734365 Applied For
h I )d l Q‘ l'i a m Not Applicable

Zip Couptr Zip% . Ciuni ys 5. Certificate of Status Desired O $8.75 Additional
3336(3 Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEUWIRTH- JOAN | Street Address (P.O. Box Number is Not Acceptable)
~P837-NW-2-6F

PLANTATION L 33324 G810 MW 10 ST

) ‘et Plantahay)

8. The abovg/named Bntity submits this statement for the gurpose of changing ils registered office or registered agent, or both, in the State of Florida. /

353D
9/ 6o

SIGNATUR N
S'.Ena(hq wﬂoo&mmm m T fapvcable‘ {NOTE: Registered Agant signature raquired when reinsiating) "DATE
‘ . - o . " R
9. This ?OWS eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution, | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS ANG DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE T change [ Acdition
NAME NEUWIRTH, JOAN | NAME
STREET ADDRESS | GR3T-NW 20T STREET ADDRESS %ﬁ ' D ’\DUJ 1 O ST
or-stze | p ON F1. 33324 GY-S1-2P amahdN _§F1.33323
TITLE [ Delete TILE O Cﬁange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 7 Delete e 5 [l change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIry-sr-2IP CITY-ST-2IP
TITLE . O pelete TITLE [Jchange [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-21P " CITY-S7-2IP
TITLE 1 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

13. | hereby certify that thg aticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repdt of sufplemental report4s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tf owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR &ﬁ NN ,i/\%{ H A0 Y- 370 305

AEIGNING Of FICER OR DIREGTOR Date Dayume Phone # 4

CR2E034 (9/99)



